2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

KCOC PRODUCTIONS, INC.

P02000083132

Principal Place of Business
133 SW 1 AVE
FT LAUDERDALE FL 33315

Mailing Address
P.O. BOX 16338
PLANTATION FL 33318-6988

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

‘Suite, Apt. #, elc.

FILED
Apr 03,2003 8:00 am
ecretary of State

04-03-2003 20119 008 ***150.00

RN GO

X] CHECK HERE (F MAKING CHANGES

WRIGHT, PAUL A
1331 SW 1 AVE
FT LAUDERDALE FL 33315

City & State City & State 4. FEI Number Applied For
26-0055652 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent B ‘7. Name and Address of New Registered Agent
Name

Kevin Donnelly

Street Address (P.O. Box Number is Not Acceptable)

1331 SW 1 Ave.

City

Ft. Lauderdale

FL

“35%1s

8. The above named entity submits i3
the obligations of registered ag

) 4

S S

SIGNATURE s
Signature, lypaﬂ printed name of ragistgrad agen{ and title it appi ﬂ)TE; Registered Agant signatura required when lein@(aling) / DATE
5=
FILE NOW!! FEE IS $150.00 . - .
i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Gontribution. Adtled to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TILE O pelete TILE D [l change K Addition
NAME NAME Kevin Donnelly
STREET ADDRESS STREET ADDRESS 1 3 3 1 SW 1 Ave
euy-sT-2 -5t Pt , Lauderdale, FI. 33315
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2IP
NLE - - e ElDetete - TE - __]. o [Dthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-5T-2IP
TNLE O Delate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITy-S1-21P CITY-5T-2IP
TLE 3 pelete TME [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 oeleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITy-5T-ZiP

12. | hereby certif% that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
t

indicated on

is réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj addresg M all
V AN W7 AR
SIGNATURE: Zﬁ;;,ﬁjﬁ o

like empowered.

7 GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR n@on

Data Daytime Phone #

r 4

‘AY 2201680

CR2E034 (10/02)



